the weight of the screen, and possibly a sandbag as well, without collapsing, and yet by a little extra pressure can easily be collapsed to the correct height needed for the part under examination. It is also easy to lower one end more than the other so as to get any oblique position of the screen required. The width of the boards is either 3 in. or 4 in., and they should not be made more than 1 in. thick; less than this is advisable in order to be able to get the apparatus flat enough to support the screen for the hand and wrist. The hinges must be wide and go right across the wood. The slotted pieces must be very rigid and strong. The apparatus has been found to save a great deal of time in practice. (February 18, 1916.) Diathermic Fulguration. By W. J. TURRELL, M.D. THE following is a new technique for fulguration with the diathermy current. In this method of treatment the patient lies on an autocondensation couch, holding two handles attached to one of the terminals of the diathermy apparatus; the other terminal is attached to the metal plate beneath the couch. A current of about 500 milliamperes is administered, and the operator approximates to the wart, or other tissue to be treated, any blunt-pointed metal instrument, such as a probe or artery forceps, without any grounding wire or attachment of any kind. When the instrument is about 2 cm. or 3 cm. from the growth an oscillatory discharge in the form of short, intensely hot sparks takes place between the tissues and the instrument held in the hand of the surgeon and through him to and from earth. The patient experiences a sharp stinging sensation; the pain is so slight, however, that it is possible to treat a port wine mark on the eyelids without the patient blinking or flinching. A very similar method has been described in the use of the high frequency current; but with the ordinary high frequency current the voltage is much in excess of the amount required, and the amperage is too low. With the higher voltage a longer spark is obtained, which renders the application less accurate and more painful.
This new technique possesses very definite advantages over the usual method of bipolar diathermic fulguration, in which the patient is attached to one terminal of the apparatus and the surgeon applies the treatment with an instrument attached to the other terminal. With the bipolar method it is impossible to ascertain the amount of current which will pass during the treatment. With the use of the autocondensation couch the patient is previously charged with the required amperage, and the amount is registered on the amperemeter in the usual way; the charge is also evenly distributed throughout the whole body of the patient, and may be drawn off from any point required. Finally, it is a great convenience to the operator to use an instrument which is free from all wires and attachments and is inactive until the moment it is brought to the requisite distance from the patient.
This form of diathermic fulguration is not advocated for the destruction of large growths, but it has been found extremely efficient in the treatment of warts, moles, acne spots, port wine marks, acne rosacea papules, xanthelasma palpebrarum, and many other similar conditions.
Dr. E. P. CUMBERBATCH: I have tried the method of applying the diathermic cautery spoken of by Dr. Turrell as " diathermic fulguration," but with a different arrangement and connexions of the apparatus. One cable from the diathermy apparatus was earthed, the other was attached to a pointed metal electrode. The electrode was directed close to the tissue that was to be destroyed so that a number of sparks passed on to it, producing superficial cautery. I tried the method two years ago on a number of cases of nsvus. Good results were obtained if the naevus did not lie under the skin. Only superficial cauterization was produced. (February 18, 1916.) Dr. FLORENCE STONEY showed the following lantern slides; one from the Anglo-French Hospital, No. 2, at Cherbourg, and the others from cases at Fulham Military Hospital:
(1) Sequestra in a humerus after comminuted fracture of the upper end of the shaft. The sequestra cast a denser shadow than living bone (the sequestra were confirmed by operation, being removed by an incision through the deltoid).
(2) A sequestrum in a fractured radius. There are two fragments: one throws a normal shadow and is living bone, the other throws a denser shadow, and was diagnosed as a sequestrum (confirmed by operation).
(3) Myositis ossificans of the ligamentum patellae. It caused very little inconvenience. - (4) Osteo-chondroma of the shaft of the femur (confirmed by operation and pathological report).
(5) Shell in the occipital lobe removed, by Captain Lee, R.A.M.C., with the help of the X-ray screen.
(6) Broken rifle ball in the axilla; suppuration had continued for a year after amputation at the shoulder-joint. The wound healed almost directly after the ball was extracted by Major Parsons, R.A.M.C. (February 18, 1916.) An Apparatus to assist the Examination of Children by the X-rays.
By STANLEY MELVILLE, M.D.
THE photographs I exhibit demonstrate a method I have found useful at the Victoria Hospital for Children, especially in the X-ray examination of the alimentary tract. The difficulty of making routine examination of infants owing to their inherent tendency to flex their thighs upon the abdomen and their innate dread of falling, suggested the method I have adopted with success. A piece of three-ply wood, 25 in. by 12 in., is lightly padded with wool, and to this the infant, lying on its back, is carefully bandaged. The result has exceeded expectations, for not only has the examination been much simplified (examination in the vertical is as simple as in the horizontal position), but the infant, feeling secure, no longer wriggles and cries, but usually sleeps throughout the examination.
